






700-u 

FAIR POLITICAL PRACTICES COMMISSION 


Please type or print in ink 


(LAST) 

Zhang __ 

ACADEMIC UNIT OR DEPARTMENT 

Ophthalmology _ 

TITLE OF RESEARCH PROJECT 

HARBOR study 


STATEMENT OF ECONOMIC INTERESTS 
FOR 

PRINCIPAL INVESTIGATORS 


(FIRST) 

Kang 


Amount of Funding: $ 


?*4o.og? 


Estimated S Actual □ 


Type of Statement (Check at least one box) 

I X [ initial (for new or renewal funding) 

Date of Funding: 

I [ Completion Statement 

The research project expired on: 


3. Filer Information 

A. Are you a director, officer, partner, trustee, consultant, 

employee, or do you hold a position of ma nagement in_ 

the entity listed in Part 1? No | | Yes | x I 

Title: Consultant _ 

B. Do you, your spouse or registered domestic partner, or 
your dependent children have an investment of $2,000 or 
mo re in the entit y list ed in Part 1 above? 

Nom Yes I I -value is: 


$ 2 , 000 -$ 10,000 
$ 100,001 -$ 1 , 000,000 


$ 10,001 -$ 100,000 
Exceeds $1,000,000 


If you have sold or divested yourself of investments: 
Date Divested: _ 

C. Have you received income of $500 or more from the 
enti ty lis ted in Part 1 with in the last 12 months? 

No | X I Yes | | - amount is: 


$500-$1,000 
'$ 10,001 -$ 100,000 


$ 1,001 -$ 10,000 
Exceeds $100,000 


Was income received through yo ur sp ouse or regi stere d 
domestic partner? | x | No | | Yes 


Campus: 


UCSD# 




(MIDDLE) 


MAIL CODE 


TELEPHONE NUMBER 

858-246-0823 

E-MAIL ADDRESS 

k5zhang@ucsd.edu 


1. Information Regarding Funding Entity: 

(Use a separate Form 700-U for each funding entity.) 

Name of Entity: 

Genentech, Inc. 


Address of Entity: 

1 DNA Way, South San Francisco, CA 94080-4990 


Principal Business of Entity: 

Pharmaceutical Company 


3. Filer Information - Cont 

D. Have you received loans from the entity in Part 1 for 
which the balance e xceed s $500 in the past 12 months? 
No S Yes | | -highest balance is: 


$500-$1,000 
$ 10,001 -$ 100,000 


$ 1,001 -$ 10,000 
Exceeds $100,000 


If yo u checked " yes,” was the loan: 

I [ Secured | | Unsecured Interest rate:_% 

Was the loan en tirely repaid within the last 12 months? 

I | No I | Yes 

E. Have you received gifts from the entity listed in Part 1 within the 
last 12 months valued at $50 or more? 

NoHn Yes [ | -describe below 

Description of Gift; 


Value: $_ Date Received:_ 

F. Has the entity in Part 1 paid you for your travel? 

NoQ Yes | X | - describe below 

Type of Payment: (check one) | x [ Gift | [ income 


Amt: $ 


Description: 


date(s): 


(if applicable) 


4. Verification 


1 have used all reasonable diligence in pr^aring this statement. 1 
have revised this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true 
and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct. 


Date Signed 


Signature 


(month, day, year) 


File the originally-signed statewnt with your university) 


The Form 700-U is for university use oniy. 

This statement is a public record under Gov. Code section 81008(a). 


FPPC Form 700-U (2004/2005) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


















CAUPORN.A 700-U 

FAIR POLITICAL PRACTICES COMMISSION 


Please type or print in ink. 
NAME (LAST) 


STATEMENT OF ECONOMIC INTERESTS 

FOR 

PRINCIPAL INVESTIGATORS 

A Public Document 


Date Received 

Campus Use Only 


Campus; SAN DIEGO 
ID No; 


Zhang 


ACADEMIC UNIT OR DEPARTMENT 

Ophthalmology 


(FIRST) 

Kang 


(MIDDLE) 


TITLE OF RESEARCH PROJECT 


MAIL CODE 

0946 


TELEPHONE NUMBER 

( 858 ) 246.0823 


E-MAIL ADDRESS 

kangzhang@ucsd.edu 


Clinical Assessment Of Age-related Macular Degeneration Patients After Early Diagnosis and Treatment with Ranibizum 


1. Information Regarding Funding Entity 

(Use a separate Form 700-U for each funding entity.) 
Name of Entity: 

Genentech, Inc. 


Address of Entity: 

Principal Business of Entity: 


Pharmaceutifcals 


Amount of Funding- 515 

620,000 

Estimated IE Actual □ 



Initial (for new funding) 

Date of initial funding: UN / UN / 11 

n Interim (for renewed funding) 

Funding was renewed on: / / 


Filer Information - Cont. 

Have you received loans from the entity in Part 1 for which 
the balance exceeded $500 during the reporting period? 

No Yes □ - highest balance: 

□ $500 - $1,000 

□ $10,001 - $100,000 


□ $ 1,001 - $ 10,000 
□ Exceeded $100,000 


If you checked “yos,” was the loan: 
n Secured Q Unsecured Interest rate: 


% 


E. 


Was the loan entirely repaid within the last 12 months? 
□ No □ Yes 

Have you received gifts from the entity listed in Part 1 
within the last 12 months valued at $50 or more? 

No D Yes D - describe below. 


Description: 


Value: $_ 


Date Received: 


3, Filer Information 

A. Are you a director, officer, partner, trustee, consultant, 
employee, or do you hold a position of management in 
the entity listed in Part 1? No [X] Yes □ 

Title:_ 


B. Do you, your spouse or registered domestic partner, or 
your dependent children have an investment of $2,000 
or more in the entity listed in Part 1 above? 

No [X] Yes n - value Is: 

□ $ 2,000 - $ 10,000 □ $ 10,001 - $ 100,000 

O $100,001 - $1,000,000 Q Exceeds $1,000,000 

Date Disposed:-/-/_, if applicable 

C. Have you received Income of $500 or more from the 
entity listed in Part 1 during the reporting period? 

No CH Yes [X| - amount is: 

□ $500 - $1,000 □ $1,001 - $10,000 

O $10,001 - $100,000 Q Exceeds $100,000 

Was this income received through your spouse or 
registered domestic partner? No [J Yes 


F. Has the entity in Part 1 paid for your travel during the 
reporting period? No □ Yes [X] - describe below. 

Type of Payment: (check one) □ Gift □ Income 

Amt: $-- date(s): / / / / 

(If applicable) 

Description:_ 


4. Verification 

I have used all reasonable diligence in preparing this statement. I 
have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true 
and complete. I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct. 

Date Signed_ 'T I j l\ _ 

(month, day, year) 


Signature ] 

123 



(File the origina 

IV signed statement with your university.) 


The Form 700-U is for university use only 

This statement is a public record under Gov Code Section 81008(a). 


FPPC Form 700-U (2010/2011) 
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov 






































































CALIFORNIA TAA I I 
FORM • UU"VP 

FAIR POLITICAL PRACTICES COMMISSION 


Please type or print in ink 


STATEMENT OF ECONOMIC INV^ESTS 

FOR 

PRINCIPAL INVESTIGATORS 


Campus: 

UCSD #: 1 


ACADlMic 0 DEPARfMENT 


Kang 


MAIL CODE 


Ophthalmology 

TITIe of research PROJECf 


(MIDDLE) TELEPHONE NUMBER 

( 858 ) 534 - 875 7 

E-MAIL ADDRESS 

kan gz han g@u csd. e du 


GALLEY2: Genetic Assessment of early to Late macuLar dEgeneration studY 2 


1. Information Regarding Funding Entity: 

(Use a separate Form 700-U for each funding entity.) 

Name of Entity 

Genent ech ................ 

Address of Entity 

1 DNA Way; Sout h S an Francisco, CA, 9^ 

Principal Business of Entity: 

Pharmaceuticals ......... .... 

Amount of Funding; $ ._ — 

Estimated Ki Actual Cl 


2. Type of Statement (Check at least one box) 
[X] Initial (for new funding) 

Date of initial funding: — 5—/ .,08 

[ "] interim (for renewed funding) 

Funding was renewed on:.—./ ..J. 


3. Filer Information 

A. Are you a director officer partner trustee, consultant, 
employee, or do you hold a position of management in 
the entity listed in Part 1? No [ J Yes 

i Title: C onsultan t......—.. 


B Do you. your spouse or registered domestic partner or 
your dependent children have an investment of $2,000 or 
more in the entity listed in Part 1 above? 

No Yes □ ~ value is: 

^ 1 $ 2,000 - $ 10,000 □ $ 10,001 ~ $ 100,000 

; ' $100,001 - $1,000,000 [j Exceeds $1,000,000 

If you have sold or divested yourself of investments: 

Date Divested;_ ...J — ..^J- 

C. Have you received income of $500 or more from the 
entity listed in Part 1 within the last 12 months? 

No M Yes ” amount is: 


' : $500 ^ $1,000 [x! $1,001 ^ $io,ooo 

' 1 $10,001 - $100,000 LJ Exceeds $100,000 

Was income received through your spouse or registered 
domestic partner? [g No M Yes 

The Form JOO^U is for university use only » 

This statement is a public recotxi under Gov Code sBciion 8100o(a). 


3. Filer Information - Cont 

D. Have you received loans from the entity in Part 1 for which 
the balance exceeded $500 in the past 12 months? 


) $500 - $1.000 
$ 10,001 - $ 100,000 


" highest balance: 

n $1,001 ~ $10,000 

[ j Exceeded $100,000 


If you checked “y^^* v/a$ the loan; 

[.] Secured □ Unsecured Interest rate: ...% 

Was the loan entirely repaid within the last 12 months^ 

□ No □ Yes 

E Have you received gifts from the entity listed in Part 1 
within the last 12 months valued at S50 or more? 

No Yes □ - describe below 

Description: ................-.. 


Value: $ 


Date Received; 


F Has the entity in Part 1 paid you for your travel? 
No n ““ describe below. 


Type of Payment: (check one) 
Amt:$....date(s):j^l/ 


-\2:34s^ 

[m Incfls^'. 


Description Hotel jooitis for i^rnina^^^ 

fjO flUl CT Oi IntBrGSi 

_.JBffice.. 


4. Verification 

I have used all reasonable diligence in preparing this statement 
I have reviewed this statement and to the best of my knowledge 
the information contained herein and in any attached schedules 
is true and complete I certify under penalty of perjury under the 
laws of the State of California that the foregoing is true and correct. 


Date Signed - \ 1 *71 1 . 

I (month, day. year) 


Signature ......... 

(File the onginaity signed statement with your 


FPFC Form 700-U (2007/2008) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 























